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5. TYPE OF COMMITTEE
Candidate Committee:

(a) El " This committee is a principal campaign committee. (Complete the candidate information below.)

(b) m "This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
' information below.) )

Name of _

Candidate "~ Ly 4 v 0 1 4oy p v v v e v v e vy
Candidate T Office - State -
Party Affiliation O Sought: D House D Senate D President v

' : ' : District a

(c) B - This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of -

; I T T (O I T O O O O T T O T O T R O T B R B B
Candidate _ll N I Y O N NN Y N Y O it
Party Committee:

i L (National, State L . (Democratic,
(d) D This committee is a T or subordinate) committee of the X . Republican, etc.) Party.

PoIiticaI_ACtibn Committee (PAC):

(e) @ 'l;his committee is a separate éegregated fund. (Identify connected organization on line 6.) Its c;,onnected organization is a:
E Corporation D Corporation w/o Capital Stock El - Labor Organization
' D Membership Organization U Trade Association U Cooperative
g In addition, this committee is a Lobbyist/Registrant PAC.

() Eﬂ Th|s committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
_committee. (i.e., nonconnected committee) .

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9)

“This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commmees/orgamzahons at least one of which is an authorized committee of a federal candidate. :

Th|s committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polmcal
committees/organizations, none of which is an authorized committee of a federal candidate.

(h)

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) . : i Page 3

Write or Type Committee Name

Columbia Pipeline Group, Inc. PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

\Chulrdta PibdidelGtolplthel T L1 L1 I E L L LU LU LRI bl Ll
IIIIII'.'I_.'IIIIllIII:IIIIIl||IIIIIIIIIII._l|I||I||I"I_|
 Mailing Address |280 VY WNafiqnyvideiBoylevard | | | | | [ | [ ] LI 1 PETL L]}
% | LLl ettty
% Columbbg | | [ | L LI T L1 L] [OH) 43218 |-, .|
- CITY STATE ZIP CODE
f .Relationship: _EConnected Organization ﬂAfﬂliated Committee Joint Fundraising Representative BLeadershi.p PAC Sponsor
é :
5. Custodian of Records: 1dentify by name, address (phone number -- optional) and po'sition of the person in possession of committee
9 books and records. :
5
Full Name |Dleaanf'Brpnollllllllilllllllllllll_llll'llllll
Mailing Address IZQQWNQtlpﬂV\/lldﬁ Bqu,eyalrdl IS T Y T O s N O I
IIIlIlIIIIllllllllIlIlIIIlIIlIlllII
ICP'PmbU$| N T VY O T T ] IOLHI I 1432115 |‘| L1 I_I
Title or Position cIry STATE Z1P CODE

IQU$th!aﬂ pfanerfdrsn N I T I Telephone number |614I‘|4160 l‘L48p6 |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer). .

z:[:'rg::::er IDpanﬁiaranlllIIIIIIlllllllllllllll:i_l:lllll
Mailing Address |290, VY Nationwidg Boulevard | | | , | v v 000 00y g0 ]
I||1||||||1|n||11|||||||| |1|_||1||||
[Golumbus \ ] LQHD L4315 5o

CITY STATE ZIP CODE
Title or Position :

[PAC Treasurery | 4 1 4 ¢ 1 11 11 4 Telephone number | 614 |—|460 |-1_4806 |

L _
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-

Full Name of

Designated - ; o
Agent l'MarIXPgmrlqg?lllllll|lllllllllllll'llllLlLlll

Mailing Address L29q W'E@tim“ﬁid.e Bqu]eyqrq N A S

llll]llllllllill-llll

IR A N I A

ICP'P’T‘b;“w? I A I AR IOE-” N 14:?2115 [l 1]

_ ciTy STATE ZIP CODE

1 Title or Position . '

g |Asst. Treasurer, ] Telephone number | @14 |- 460 |- 4624 |
5 |
%‘ Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

1 safety deposit boxes or maintains funds.

"~ Name of Bank, Depository, etc.

% JPMorgan Chase Bank, N.A.

g IllllllllIlJLlllIllllJlJlJll!llllllllLl-
- Mailing Address LPIOLBIOX 6597154 [ Y Y Y S AN VOO NN I I Y N U N D Y I A N Y I l
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U N W |

L

B
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LS L

269 -1 9754 |

ciTY STATE ZIP CODE
Name of Bank, Depository, etc.
l N R I T Y N S (S Y N SN SN O (U [ NS (N O (N (N Sy (N O T St l
Mailing Address L [N YO [N N Y N O N S (N N Y N S S [ N O (N Y U Y o | I
L | S NN W A Y S SN N Y " (S [ S [N O e v T e O I (Y | I
L {1V N NSNS N NN O NV T A T T TN T I l._L_J . IJ I - |'I_L 1 I
CITY STATE ZIP CODE
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FEC Form 1 (Revised 02/2009) _ S ' Page 3

Write or Type Committee Name

Columbia Pipeline Group, Inc. PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

lsbhdrckdnd A L L1 L Ll Ll L L L Ly

HESENEE N RN e

Mailing Address 1260,V Nafignyide| Boylevard | | LIy

% Lttt et el
% (Colymbug | | { | [ I {1 UL (OH] [LA3218 |-1 41 |
- CITY STATE ZIP CODE
1 :
f‘ Relationship: ﬂConnected Organization B/ gAffiliated Committee DJeint Fundraising Representative ! Leadership PAC Sponsor
F .
57. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
9 books and records. i
7
Fuli Name U ST T Y O T T T N O A O O Y 11]
Mailing Address I AN T Y S N S T T N T S v s e T N N O Y A I
l J S I SO I TN YN TS T [ (N S U T N N N N T Y I I
I N S T O O S N Y I I l L I l L1 1! |‘L| 11 ]
Title or Position CITY STATE . ZIP CODE
l | T T TR SO Y T N N S N N T T N OO I . Telephone number | - I"l I I"Ll [ I
8.

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer). i

Full Name
of Treasurer LllllllllllllllllIIlIlllIllIlIllllIlIll

Mailing Address Illlllllllllllllllll||Illl!llllllll

I.lllllJIllllll-lllllL_lJIlllll'LIIII
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